Continuous methods of renal replacement therapy have become the usual means of supporting patients with acute renal failure in Australia and many other countries. This book provides a useful practical guide to continuous renal replacement techniques (CRRT). It is very well illustrated but it is much more than an "Atlas" and the scope is wider than "Hemofiltration". Australia provides nearly half the contributors but international relevance is enhanced by contributions from Italy, Germany and the United States.
Three initial chapters on the theory, physics and nomenclature of CRRT are followed by brief descriptions of nine different CRRT systems from a variety of manufacturers. The section on advantages or disadvantages (limitations in one chapter) of each system would assist anyone trying to decide which to purchase. For the next edition, a summary chapter or table, similar to those seen in consumer magazines for domestic appliances, would be extremely useful to potential readers.
The final six short chapters cover paediatric CRRT, anticoagulation, trouble shooting, vascular access, "nursing management concepts" and drug dosing adjustments. The chapter on trouble-shooting uses case presentations to highlight some of the tricks and traps of CRRT. This is a useful way to present the information, but as the only chapter of text unbroken by tables or figures, it would be improved by decision tree algorithms identifying the range of therapeutic options. The other chapters are clear, concise and practical. That on drug dosing adjustments by Thomas Golper describes the properties of drugs that affect their removal by CRRT and provides a long table of sieving coefficients but concedes that the number of drugs available and variations in CRRT operating conditions, mean, "… specific data do not always exist". I have only one quibble with the content of these chapters-the somewhat uncritical recommendations of 13.5 French gauge dual lumen catheters and the femoral vein for vascular access. The 13.5 FG French gauge catheter size is a real concern if misplaced, so a definition of the "who" of insertion in terms of supervision and training, and a stronger recommendation on ultrasound assistance would seem appropriate. The greater infection risks associated with the femoral insertion site and limitations on patient mobilization could also have been discussed in more detail. The chapter on "nursing management concepts" stands alone, but is repetitive in parts of other chapters. Its excellent section on "staff expertise" might usefully be included in a chapter on teaching and training for intensive care staff given the collaborative approach needed for CRRT.
However, these are relatively minor points, raised in the full expectation of a second edition as the technology of CRRT develops. There are few books that I would recommend at nearly a dollar per page, but this is one. It should be readily available in every unit undertaking CRRT, but make sure it is secured by a strong chain.
G This text provides a concise overview of the specialty of Anaesthesia, with the first section providing chapters on the basic sciences and the second containing chapters on each of the subspecialties and anaesthesia for particular groups e.g. anaesthesia and cardiac disease. The stated aim of the book is not to provide a comprehensive textbook of anaesthesia but with this in mind it is a well-written and wellresearched text of a standard to be expected of its editors. Its main limitation is obviously its brevity. In an attempt to keep it a simple summary, many topics are given a fairly superficial coverage, however it is difficult to criticize this as this was the aim of the editors. As an addition to a teaching library it is an excellent, easy-to-use starter for medical students and RMOs but consultants and registrars may find its usefulness limited by the lack of detail (although the many lists provided may prove useful aides memoires for registrars preparing for exams.) Another small caution relates to the obvious American bias in the text.
Of interest, I reviewed this book while working in Dili, East Timor and left the copy provided as a donation to the meager hospital library. There it has provided a useful and up-to-date reference.
E. MACKSON St George Hospital, Sydney, N.S.W. Pain literature is devoid of books addressing this fascinating clinical problem and at last we have one addressing this issue. It comes under the imprimatur of the IASP and theoretically we should rejoice. It is a sad disappointment. The book contains chapters based on presentations at a symposium held in 2000 on the subject of CRPS. There is only a limited attempt to bring the chapters together. Almost every chapter begins with a brief history of how CRPS is the new term for Reflex Sympathetic Dystrophy (RSD)anyone vaguely interested in pain knows that.
One of the chapters relating to the role of sympathetic blocks in the diagnosis and management of CRPS is most confusing. The author states the case for the role of sympathetic blocks while at the same time acknowledging (begrudgingly I suspect) they have a minimal role to play. It appears to be a justification for the terms, sympathetically maintained pain (SMP) and sympathetically independent pain (SIP)terms which some think of little clinical value. He also states that saline will (not may) "cause a sympathetic block, including the relief of burning dysesthesia or other nociceptive pain". This interesting concept raises serious questions about the ethics of "placebo blocks" and their interpretation.
Only a passing reference is made to the metaanalysis of the effectiveness (ineffectiveness) of IV guanethidine blocks made so popular by Hannington-Kiff. The reader is left not knowing whether the various procedures described are recommended or not.
The contributions relating to the role that psychological issues play, the overlooked but important role the motor system plays in CRPS and the animal research data on CRPS and neuropathic pain states are excellent.
The last chapter is an attempt to summarize the somewhat disparate views of the contributors and runs for only three pages (out of 326). Surely we can expect a more critical appraisal in a book which begins by stating "specialists from all over the world gathered to share the latest knowledge of CRPS". Clearly not all the experts were present, or if they were, then views against the use of sympathetic blocks in CRPS, as expounded by Ochoa, were not included.
Although the IASP issues a disclaimer, in my opinion the IASP has a responsibility to ensure that
